We encountered a 49-year-old 
Introduction

Imaging techniques such as ultrasound sonography, computed tomography (CT) and magnetic resonance imaging (MRI) have been dramatically improving the accuracy of diagnosis for tumor-like lesions (1). However, the differential diagnosis of these lesions in the kidney is sometimes difficult even when such tools are employed. The diagnosis is usually made presumptively based on clinical symptoms, laboratory findings, and results of diagnostic imaging. Histological examination is also required for definitive diagnosis in some cases.
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. MRI disclosed low-intensity on T1-weighted images (T1WI) and low to high-intensity on T2-weighted images (T2WI) (
patient was treated with meropenem trihydrate (1 g/ day, intravenously), resulting in resolution of pyuria and improvement in the patient's general condition after one week. The antibiotic agent was subsequently changed to levofloxacin (300 mg/day). After 4 months, CT revealed significant regression of the bilateral renal tumor-like lesions and paraaortic lymphadenopathy with normal kidney function.
Discussion
In general, PRL is not undisputed as a clinical entity because the kidneys do not contain lymphatic tissue and the mechanism by which this disorder develops is unclear (5). Some authors speculate that renal lymphoma originates from the renal capsule, and infiltration to the renal parenchyma
occurs subsequently (6, 7). A characteristic finding of renal lymphoma on CT is a homogenous solid tumor which may disrupt the renal contour and extend into the perirenal tissue planes (8). On MRI, PRL appears as lesions that are hypointense compared with the renal cortex on T1WI and as hypo-to iso-intensity lesions on T2WI (9). Gallium also accumulates intensively in the tumor, which often confirms the correct diagnosis, thus obviating the need for unnecessary laparotomy and/or nephrectomy (10).
In 
